FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Ler20e0

AY

DOCUMENT # P02000060261 04-10-2003 90091 034 ***150.00

1. Entity Narme

CYTT, INC.

Principal Place of Business Mailing Address

115 NE 193RD STREET 115 NE 193RD STREET

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 ‘

I N IR e
Suite, Apt. #,etc. Suite. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State umber Applied For

"?‘ 34732879 Not Applicable

Zp Couniry 4ip Country 5. Certificate of Status Oesired O geBe qu Ssjénonal

6 Name dnd Addregs of Current Registered Agent 7. Nnme and Address af New Fl_gistered Agent
Narme
PUBIEN, CLAUDIN Street Address (P.0. Box Number is Not Acceplabla)
115 NE 193RD STREET :

&

City FL]jip Code

NORTH MIAMI BEACH FL 33179

8. The above named entity' submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla il applicable (NQTE: Registered Agant signature raquired when reinstating) DATE
. v . o
AﬂF“i‘E N:)V:mlm iEE liS“ ?3255052?) 00 9. Election Campaign Financing $5.00 May Be
& Aler May 1, ee w . Trust Fund Contribution. N Added to Fees
Make Check Payabile ml Florida Department of State
10. | QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P | O Celete TITLE . Ol changs [ Addition
NAME PUBIEN, CLAUDIN NAME
sweer a00ress | 115 NE 193RD STREET STREET ADDRESS
emv-st-ze | NORTH MIAMI BEACH FL 33179 ciry-ST-20
TMLE [ Delete Tine T change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE ' O Delete e ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE ' [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

withjthis fijng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report i trueAnd accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
mpbwgfad lo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachmem witl drpsg! wilf al! other like empowered.

& RERCIRED - XBh5/0s  \Bos xR

J " SIGHATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DB(e 4 Daylime Phone # 1,

CR2E034 (10/02)



